Chondromyxoid fibroma (CMF) is the rarest benign chondroid tumor, constituting around 0.5% of all bone tumors.\[[@ref1]\] CMF is characterized by incomplete cartilaginous differentiation with chondroid, fibrous, and myxoid areas in varying proportions.\[[@ref1][@ref2]\] It is found most often in the metaphysis around the knee in the proximal tibia, proximal fibula, or distal femur of patients in their first or second decade of life.\[[@ref3]\] The diagnosis becomes difficult if it occurs at unusual sites such as small bones of foot.\[[@ref4]\]

A 26-year-old male presented with a painful swelling of the right foot. The swelling had been gradually increasing in size for the last six years. On local examination, there was tenderness over the first metatarsal region of the right foot. There was no discharging sinus.

Radiograph of the right foot showed a well-circumscribed lytic lesion in the head of the first metatarsal bone \[[Figure 1a](#F1){ref-type="fig"}\]. T1-weighted magnetic resonance imaging of the right foot revealed a lesion with low intensity in the first metatarsal. Fine needle aspiration biopsy (FNAB) was done from the lesion under ultrasound guidance. Smears were moderately cellular with round to ovoid cells embedded in a chondromyxoid matrix \[[Figure 1b](#F1){ref-type="fig"}\]. The cells had moderate amount of cytoplasm, mild nuclear atypia, and bland chromatin. Few cells with indented nuclei were noted entrapped in the matrix suggestive of chondroblast. Stellate cells and spindle-shaped fibroblast-like cells were also seen \[[Figure 1c](#F1){ref-type="fig"}\]. Occasional scattered binucleate cells and multinucleated giant cells were observed \[[Figure 1d](#F1){ref-type="fig"}\]. Based on the cytological findings, a diagnosis of CMF was suggested.

![(a) Radiograph of the right foot showed a lytic lesion in the head of the first metatarsal bone. (b) Smears were moderately cellular with round to ovoid cells embedded in a chondromyxoid matrix (H and E, ×100). (c) Stellate cells and spindle-shaped fibroblast-like cells were also seen (MGG stain, ×100). (d) Occasional scattered multinucleated giant cells were observed (MGG stain, 100×). (e) Biopsy showed pseudolobules of myxoid and chondroid tissue separated by zones of fibrous tissue (H and E, ×40)](JCytol-35-67-g001){#F1}

The patient underwent curettage of the lesion followed by bone grafting. Histopathology of the curettage sample showed pseudolobules of myxoid and chondroid tissue separated by zones of fibrous tissue \[[Figure 1e](#F1){ref-type="fig"}\]. Mitotic figures were not seen. Thus, the histopathological diagnosis of CMF was confirmed.

The postoperative period was uneventful and the patient was discharged on the sixth postoperative day. The patient had no recurrence after 10 months of follow-up.

CMF is a commonly asymptomatic lesion that is discovered incidentally on radiography.\[[@ref2]\] Symptomatic patients present with pain, swelling or tenderness, restrictions of movement, and rarely with pathological fracture.\[[@ref2][@ref4][@ref5]\]

The cytological differential diagnosis of CMF includes chondroblastoma, enchondroma, and low-grade chondrosarcoma.\[[@ref3]\] Chondroblastomas are epiphyseal, unlike metaphyseal location of CMF.\[[@ref2]\] Cytologically, chondroblastomas have a more uniform population of mononuclear cells with round to ovoid nuclei and nuclear grooves compared with a more polymorphic population of ovoid, stellate, and spindle cells found in CMF.\[[@ref3]\] Chondromyxoid matrix is also more commonly found in CMF compared with chondroblastomas.\[[@ref3]\] True lacunar spaces with chondrocytes are present in enchondroma and chondrosarcoma.\[[@ref3]\] The individual cells in chondrosarcoma can be uninucleate or binucleate and show nuclear pleomorphism and frequent mitosis.\[[@ref4]\] Immunomarkers are not useful in distinguishing CMF from these entities.\[[@ref3]\]

Treatment of CMF in most reported cases consists of intralesional curettage.\[[@ref5]\] The recurrence rate after thorough curettage is approximately 25%.\[[@ref5]\] Therefore, excision with or without bone grafting is preferred by many investigators.\[[@ref5]\]
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